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In the United States, nearly all women choose to give birth in a hospital and a large
majority of women intend to nourish their baby with breast milk. In the hospital setting,
the perinatal nurse is vital in supporting, educating, and caring for new mothers as they
leam to breastfeed their baby. Yet, everyday women give up on their goal to initiate or
continue breastfeeding, often citing variables relating to inpatient nursing care as the
reason. An exploration into current research and literature uncovers how the nurse's role
irnpacts a new tnother's breastfeeding experience and ability to achieve her goal of
nursing her baby. Using Dr. Jean Watson's Theory of Transpersonal Caring (Watson,
2008) and the concept storytelling as foundation elements, this project will utilize a
metaphor to educate nurses of the critical role they play in creating and maintaining a
caring environment that fosters a positive experience for mothers choosing to breastfeed
their infants. By helping nurses to better understand their role, this project will work to
ensure that the irnpact the nurse has on a mother's breastfeeding experience is positive,
caring, and supportive.
Keltwords.' breastfeeding, caring, metaphor, perinatal nurse, storytelling
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USING METAPHOR TO UNDERSTAND PERINATAL NURSE'S ROLE
Chapter One: Introduction
The entire human species has survived because of the simple act of breastfeeding,
which, biologically, is a near perfect system. While breastfeeding is a natural process,
social and culrural variables often complicate this simple biological practice. The social
and cultural factors a woman must overcome to learn to breastfeed and to succeed at her
goal adds a tremendous amount of stress and uncertainty to the woman, and can take
away from her ability to bond with and enjoy the early days of motherhood. Although
nursing care is only one factor that plays into a new mother's breastfeeding experience, it
is a crucial one. For many women, the nursing care they receive in their earliest
postpartum days can offer a woman the strength and courage to overcome any social,
cultural, or biological factors that are threatening her ability to achieve her goal of
nursing her baby.
ln the United States (U.S.),99oA of women choose to give birth in a hospital,
meaning virtually all new mothers are exposed to the knowledge and support health care
professionals offer (United States Department of Health and Hurnan Services, Office of
the Surgeon General, 201 1). Health care professionals help new mothers navigate safely
through labor and delivery, as well as prepare them to care for their babies after discharge
from the hospital. With over 75% of mothers choosing to initiate breastfeeding, one
major component of postpartum care is breastfeeding support and education (United
States Department of Health and Human Services, Office of the Surgeon General,2011).
Of all health care professionals working in obstetrics, inpatient perinatal nurses
spend the greatest amount of tirne caring for their patients. This time offers the nurse a
unique opportunity to make a significant impact on the new mother as she initiates
1
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breastfeeding her newborn. Many nurses may not be aware of the importance of their
role on a mother's commitrnent and effort towards breastfeeding, however, sfudies have
shown that new mothers are, in fact, keenly aware of the nurse's attifude and support
while helping her learn to breastfeed. Based on these findings, this project will examine
and uncover the nurse's role in a mother's breastfeeding experience.
Purpose
The purpose of this project is to utilize a metaphor to educate nurses of the critical
role they play in creating and maintaining a caring environment that fosters a positive
experience for mothers choosing to breastfeed their infants. By helping nurses to better
understand their role, this project will work to ensure that the irnpact the nurse has on a
mother's breastfeeding experience is both positive and supportive. Research has shown
that when a new breastfeeding mother is well supported by her nurse and other health
care providers, she is more likely to continue breastfeeding her infant (Mclnnes &
Chambers, 2008; Thulier & Mercer,2009; Wallis & Harper, 2007). Research has also
established that, with very few exceptions, breastfeeding is the healthiest choice for
nearly all mothers and their infants (United States Breastfeeding Committee, 2008;
United States Breastfeeding Committee, 2010). Therefore, a llurse's support of
breastfeeding, and the impact this support has on successlul breastfeeding efforts, will
increase the overall health of new mothers, their infants, and the contrrultities in which
they live.
Background
As the overall health of Americans declines, and the cost of irealthcare soars,
trlore ernphasis is given to the benefits breastfeeding has for both mother and baby.
2
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Breastfed children have a decreased risk of many acute infectious diseases, including
diarrhea, respiratory, and ear infections, as well as long-term complications associated
with obesity, Type 2 diabetes, and soilre childhood cancers. Additionally, mothers who
breastfeed also receive many health benefits. These benefits include a lifelong reduction
in the risk of developing breast cancer, ovarian cancer, diabetes, and osteoporosis (United
States Breastfeeding Committee,2008; Wallis & Harper,2A07). Because of the health
benefits of breastfeeding, it is believed that 1,000 infant deaths could be prevented
annually, as well as an estimated 13 billion dollars saved each year on treating the
diseases and illnesses that may have been prevented by breastfeeding (US Department of
Health and Human Services,20l lb).
In an effort to improve health outcomes for mothers and infants, as well as reduce
healthcare dollars spent unnecessarily, the United States Healthy People 2020 Act has
established several objectives related to improving breastfeeding rates and reducing
formula supplementation throughout the United States (US Department of Health and
Human Services,20l la). Cunent rates of breastfeeding and formula supplementation
vary significantly between states, counties, cities, and even hospitals. The objectives of
the Healthy People 2020 Act, which will be evaluated on overall data from throughout
the U.S., include having 82% of rnothers initiating breastfeeding after birth, and reducing
the number of breastfed babies who receive formula supplernentation within the first two
days of life to 14.2oh (tJS Department of Health and Human Services,20l la).
Another movement for improving breastfeeding rates began in January 20Il
when the Surgeotr General put forth a call to action for the healthcare industry, as well as
individual employers, to provide better support to breastf-eeding mothers. This call to
3
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action is the driving force behind many recent and upcoming changes. These changes
include legislation designed to protect a working mother's right to pump breast milk
while on the job and mandates placed on health insurance providers that will allow easier
and less expensive access to lactation support for postpartum mothers (United States
Deparlrnent of Health and Human Services, Office of the Surgeon General, 2011).
Low breastfeeding rates and poor support for breastfeeding mothers are not
exclusive to the United States. In 1991, the World Health Organtzation (WHO) and
United Nations Children's Fund (UNICEF) developed the Baby Friendly Hospital
Initiative (BFHI). This initiative established 10 evidenced-based practices that hospitals
should irnplement to irnprove breastfeeding rates. Several of these practices focus
directly on the care provided to mothers by the health care professionals they encounter
during their perinatal period (World Health Organization, 2009). The Baby Friendly
Hospital lnitiative is depicted in Table 1.
As part of the BFHI, a rigorous accrediting process was created. A hospital can
be accredited and eam the respected designation of Baby Friendly after implementing and
maitrtaitring each of the l0 evidence-based practices within their maternity units. While
statistics vary, breastfeeding rates throughout the world have been shown to improve
threefold to sixfold among mothers who deliver their babies at hospitals designated as
Baby Friendly (Thulier & Mercer,2009; United States Breastfeeding Cornmittee, 2008;
United States Breastfeeding Comrnittee,20l0; Wallis & Harper, 20AT. Since the
inception of BFHI two decades ago, more than 20,000 hospitals worldwide have earned
tlris desiguation, but as of December 22,2011, only 125 of these are iocated within the
United States (BFHI USA,2010a). Undoubtedly, increasing the number of Baby Friendly
4
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Hospitals within the United States will help achieve the Healthy People 2020 goals of
improving breastfeeding rates and reducing formula supplernentation without medical
indication.
Table I
Baby Friendly Hospital Initiatives
1 Have a written breastfeeding policy that is routinely communicated to all health care staff.
2 Train all health care staff in skills necessary to irnplement this policy.
3 Infonn all pregnant women about the benefits and management of breastfeeding.
4 Help mothers initiate breastf-eeding within one hour of birth.
5 Show mothers how to breastfeed and rnaintain lactation, even if separated from their infants.
6 Give newborir infants no food or drink other than breast rnilk, unless rnedically indicated.
7 Practice t oomiirg in - that is, allow mothers and infants to runain together 24 hours a day.
I Encourage breastfeeding on demand.
I Give no artificial teats or pacifiers to breastfeeding infants.
10 Foster the establishment of breastfeeding support groups and rcfer rnothers to them on discharge
World Health Organization, 2009
Finally, the WHO, UNICEF, and numerous professional organtzations have
adopted a recommendation of exclusive breastfeeding for six months and support it
within their professional position statements (American Academy of Family Physicians,
2008; Arnerican Academy of Pediatrics, 2005; American College of Nurse Midwives,
201 I ; American College of Obstetrics and Gynecologists, 2003; BFHI USA, 2010a;
World Health Organization, 2009). In this recorrrrrendation, exclusive breastfeeding is
defined as the baby receiving no food or drink other tlian breast milk. However, when
rnedically indicated, oral rehydration salts, medications, vitarlin supplements, and donor
breast milk are allowed. Research has shown that the best health benefits colne from
5
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exclusive breastfeeding, but that any amount of breastfeeding is highly beneficial to the
health of the baby and mother (Arnerican Academy of Family Physicians, 2008;
American Academy of Pediatrics, 2005; BFHI USA, 2010a; World Health Organization,
2009). Therefore, the Healthy People 2020 Act objective of havingS2% of babies
breastfed will take into account any baby who is receiving any breast milk (US
Department of Health and Human Services,20l1a).
Breastfeeding rates continue to fall shoft despite strong professional support,
curent research that support measures to improve breastfeeding rates, and the
implementation of the Baby Friendly Initiatives listed in Table L This has prompted
deeper exploration into what barriers are preventing the achievement of higher
breastfeeding rates. Though very rare, there are some medical contraindications to
breastfeeding, as well as occasions when it is impossible to establish or maintain
breastfeeding despite the best efforts by tlre mother and her supportive health care
professionals. Yet, everyday many new mothers give up or modify their personal goal of
breastfeeding, believing it is too difficult to learn or that something is wrong with their
body, breasts, or ability to produce an adequate milk supply for their infant.
Uufortunately, tirese struggles are occurring during a timefiame when the mother is under
the fiequent care of health care professionals. This leaves the question: How does the
care nurses give new tnothers affect the mother's inpatient breastfeeding experience and
overall breastfeeding outcomes?
Significance
Some barriers that have been uncovered in recent sfudies relate to various
practices that are conllon in rnany U.S. hospitals. Specific hospital practices which have
6
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been linked to decreased breastfeeding rates include medical interuention during labor,
induction of labor, increased cesarean birth rates, the presence and use of a newbom
nursery, and the use of formula supplementation (United States Breastfeeding
Committee,2008). Of these, the practice which may have the biggest impact on
breastfeeding outcomes is the use of formula supplementation, especially when it is
introduced for nonmedical reasons (United States Breastfeeding Committee, 2010).
In a qualitative sfudy synthesis of the inpatient experience of new breastfeeding
mothers, formula supplementation was found to be a significant barrier to a mother
achieving her personal breastfeeding goals (Mclnnes & Chambers, 2008). Breastfeeding
mothers identified the use of formula supplementation by hospital staff as an indication
that their breastfeeding efforts had already failed, or would fail, and that their breast ntilk
was insufficient to meet the baby's needs (Mclnnes & Chambers, 2008). Additionally,
after a review of current literafure, the United States Breastfeeding Comrnittee (2008)
found that the use of formula supplementation has "led to a tenfold increase in the odds
that a woffIan would cease her breastfeeding efforts by the time of discharge" (p. 20).
This and other substantial recent evidence has led the Joint Commission on
Accreditation of Healthcare Organizations (JCAHO), the accrediting agency for U.S.
hospitals, to suggest avoiding the use of any supplementation for nonmedical reasons.
Furthermore, the JCAHO suggests that if supplernentation is needed for medical reasons,
using expressed or donated human milk is the optirnal option (United States
Breastfeeding Comrnittee, 2008; United States Breastfeeding Committee,, 2010). The
recommendation of using donated breast milk is possible due to a growing number of
breast milk donors and human milk banks. Milk banks collect, pasteurize, store, and
7
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distribute breast milk to hospitals and neonatal intensive care units throughout the U.S.
and world (Jones, 2003).
ln addition to the use of formula, some other hospital policies have been shown to
have notable negative impacts on breastfeeding outcomes. For example, healthy
newborns are typically very sleepy during the first few days of life and have very
sporadic feeding patterns. Yet, in the United States, health insurance, including Medical
Assistance, only covers a postpartum hospitalization of one to three days, meaning new
mothers often discharge without having received adequate opporfunity, instruction, or
observation of effective breastfeeding techniques. Early discharge has been blamed for
increasing rates of newborn readmission due to feeding related issues such as dehydration
and jaundice (McKeever et a1.,2002). However, one sfudy reported a relationship
between longer hospital stays for healthy full tent newborns and decreased breastfeeding
rates, thus implying that hospital policies and practices lend to higher rates of early
breastfeeding cessation (McKeever et al,, 2002).
The Inpatient Nurse's Role
Current research has shown that when hospital maternity units implement
policies congruent with the Baby Friendly practices depicted in Table 1, breastfeeding
rates improve. However, hospital policies intended to improve breastfeeding rates are
most beneficial if they are well supported by the nurses and other health care
professionals working within the hospital rnaternity units. Though nurses are required to
follow numerous policies established by their hospital, most policies are written in a
manner that leaves room for interpretation. TJie interpretation of these policies varies
among individual nurses based on their knowledge, experience,, ar-rd biases, thus leaving
oo
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many new mothers experiencing inconsistent information and varying levels of support at
each time the nurses change shifts.
In the qualitative study synthesis by Mclnnes and Chambers (2008), many
mothers complained about the lack of continuity of care throughout their perinatal period.
Study findings show that inconsistent care was a major contributing factor to mothers
receiving conflicting advice regarding breastfeeding, which ultimately "confirmed their
own doubts in their ability to breastfeed" (Mclnnes & Chambers,2008, p. a2\.
Furthennore, the conflicting advice mothers received on specific topics such as formula
supplementation, demand-feeding, infant weiglrt, and matemal diet was enough, in some
cases, to significantly increase the likelihood that a mother would not initiate
breastfeeding or would stop breastfeeding sooner than she had originally intended
(Mclnnes & Chambers, 2008).
Another significant finding among several sfudies uncovered how a nurse's
attitude and emotional support have an affect on a mother's commitment to initiate and
contiuue breastfeeding. This was especially true among rnothers who faced significant
challenges with the establishment of breastfeeding in the first few days of their baby's
life. When a patient perceived a nurse to be uncertain or insecure with a mother's ability
to trreastfeed, early cessation rates increased (United States Breastfeeding Committee,
2008; Wallis & Harper,2007). Thulier and Mercer (2009) found that even a "perceived
neutral attitude toward breastfeeding from the hospital staff was related to a mother not
breastfeeding her baby beyond 6 weeks" (p. 264). Furthermore, when mothers who were
highly comrnitted to breastfeeding did not receive the support they desired or anticipated
from nurses in the hospital,, they often turned to their social support systems. While
I
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social support is imporlant, it is often founded solely on the personal or anecdotal
experiences of the friends and family of the breastfeeding mother and can have a negative
impact on breastfeeding outcomes (Mclnnes & Chambers,2008; Wallis & Harper,2007).
Most nurses understand the importance of their role as a caregiver and educator
for their patients. However, many nurses do not fully understand how critical their
interactions with new rnothers are to the overall success of breastfeeding for the
mother/infant couplets. Most new mothers stay in the hospital for only one to three days
after giving birth. Because this timeframe correlates to a period when newborns are
sleepy, feeding patterns are sporadic, and the mother's milk supply is not yet established,
many nurses are unaware that their role during this period is directly related to the
success a mother will have in achieving her long-term breastfeeding goals.
Project Metaphor
The impact of a nurse's care and support on breastfeeding outcomes is well
established, regardless of whether or not a hospital's breastfeeding policies are evidence-
based best practices. Therefore, in an effort to assist perinatal nurses as they explore and
embrace their role in supporting breastfeeding mothers, this project will utilize a
rnetaphor to explain and reinforce the critical nature between the inpatient perinatal nurse
and a new breastfeeding mother in the hospital setting.
When one visualizes a close up image of a rock climber ascending the steep, sheer
face of a rock wall, feelings such as fear or concern may surface. However, when the
visual image is broadened to include the safety harness, the securing ropes, and the
belayer standing firmly on the solid ground below, fearful emotions may be replaced with
tl-roughts of excitentent,, achievement, and a celebration of success for the clinrber. A
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great deal of trust and genuine care are essential in the relationship between the climber
and their belayer. Without these critical components of trust and care, the risks to the
climber seem foolish and the consequences of failure are immense. The metaphor for
this project will build on this image by comparing the new mother to the rock climber and
the nurse to the belayer. The roles of the climber and belayer, as well as the interactions
between them will be explored and compared to what occurs between a perinatal nurse
and a new breastfeeding mother.
Theoretical Foundation
The profession of nursing along with the concept of caring have been linked as
long as nursing has existed. The founder of modern nursing, Florence l.{ightingale,
envisioned a nurse having "character qualities of altruism, fidelity, compassion, and
benevolence" (Como, 2007 , p. 37). lrlurse theorist Dr. Jean Watson believes that an overt
evocation of love and caring was Nightingale's intention as she developed her model of
nursing care (Watson,200B). Dr. Watson's theory evolved from Nightingale's original
vision of the profession of nursing and today, her theory is often considered a benchmark
on which to evaluate the presence of caring in nursing practice.
Because a nurse's role is centered on caring for the patient, and this project
rnetaphoris focusedon the caring and supportive role of thenurse, Dr. Watson's Theory
of Transpersonal Caring (2008) will act as a theoretical foundation for this project. First
developed in the 1980s, Dr. Watson lras spent much of the past three decades developing,
modifying, and growing her Theory of Transpersonal Caring. Watson's theory was
initiallybased on 10 foundational carative factors and l"ras evolved over time. As Dr.
Watson's perspective expanded, she recognized the need for fluidity in these original
Augsburg LrJllege Liurary
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carative factors and translated them into carative processes or Carita^s, as depicted in
Table 2 (Watson,2008). Of the 10 Caritas, three will be highlighted in Chapter Two as
foundational to this project.
Table 2
Watson's Clinical Carilas Processes
1 Practice of loving-kindness and equanimity within the context of caring consciousness.
2 Being authentically present, and enabling and sustaining the deep belief system and subjective life
world of self and one-being-cared-for.
3 Cultivation of one's own spiritual practices and transpersonal self, going beyond ego self.
4 Developing and sustaining a helping-trusting, authentic caring relationship.
5 Being present to and supportive of the expression of positive and negative feelings as a conncction
with deeper spirit of self and the one-being-cared-for.
6 Creativc use of self and all ways of knowing as part of the caring process; to engage in artistry of
caring-healing practices.
7 Engaging in genuine teaching-learning experience that attends to unity of being and rneaning
atterlpting to stay within other's frame of reference.
I Creating heaiing environnrent at ali levels, (physical as weli as non-physical, subtle environrnent of energy
attd consciousness), whcreby wholeness, beauty, cornfort, dignity, and peace are potentiated.
9 Assisting with basic needs, with an intentional caring consciousness, administering "human care
essentials," which potcntiate alignment of mind, body, spirit, wholeness and unity of being in aii
aspects of care; tending to both ernbodied spirit and evolving spiritual emergence.
l0 Opening and attending to spiritual- rnysterious, and existential dirnensions of one's own life-death;
soul care for sclf and the one-being-cared-fbr.
Watson. 2008, p. 2
Finally, as a Ineans to pr-rt the Caritas into practice, Watson has more recently
developed caring contpeterlcies to demonstrate tangible examples of how a nurse can
USING METAPHOR TO UNDERSTAND PERINATAL NURSE'S ROLE 13
express to the patient each of the core values outlined in her Caritas (Watson, 2008, pp.
281-2BB). These competencies act as a checklist of sorts, allowing nurses and healthcare
organizations to assess their practice model and identify specific and meaningful ways to
ensure their actions and intentions are rooted in the core values on which Watson's theory
is founded.
While this theory, which is sometimes referred to as the Theory of Human Caring,
is founded in the practice of nursing, it is applicable to all human relationships (Watson,
2005). Because nurses have a significant role in patient education, Watson's theory can
also apply to the caring relationship befween a teacher and leamer. The literature review
for this project will uncover caring actions between a teacher and learner, many of which
are also identified in the nurse/patient relationship. Finally, the powerful image of the
project metaphor will be used to represent how critical a caring nurse/patient relationship
is to a new mother's overall breastfeeding experience and success.
Summary
With nearly all births in the United States occuring in a hospital setting, and over
7 5% of mothers choosing to initiate breastfeeding, a major part of postpartum care is
breastfeeding support and education. Inpatient perinatal nurses spend the greatest amount
of tirne with their patients, thus offering the nurse a unique opportunity to make a
significant impact on mothers as they learn to l:reastfecd their baby.
In an effort to assist perinatal nurses as they uncover and embrace their role in
supporting and educating the breastfeeding mother, this project will devclop a metaphor
of conrparing the nurselpatienl relationship to that of a rock climber and belayer. Each of
these roles, and the interactions between them, will be explored and compared to what
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occurs between the perinatal nurse and a new mother. By helping nurses better
understand their role, this project will work to ensure that the impact nurses have on a
mother's breastfeeding experience is both positive and supportive, thus supporting
worldwide efforls to improve breastfeeding rates. Finally, because the role of a nurse is
centered on caring for the patient and this metaphor is focused on the caring and
supportive role of the nurse, Watson's Theory of Transpersonal Caring will act as a
theoretical foundation for this project.
This chapter has introduced current U.S. and worldwide breastfeeding initiatives,
as well as revealed the uegative irnpact some hospital practices and nurse/patient
interactions have on the efforts to improve breastfeeding rates. In the following chapter,
a review of current literature will unwrap the r-reed for this project, explain the utilization
of metaphor in understanding the nature of a nurse/patient relationship, and describe how
Watson's Theory of Transpersonal Carirrg acts as a foundation to this effort.
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Chapter Trvo: Literature Review
The profession of nursing gives great attention to the medical assessment of
patients, as well as patient education. However, the care nurses give to their patients
includes much more than tasks such as assessments and patient education. In order to
fully understand how nursing care impacts breastfeeding outcomes, it is important to first
explore the concept of care as it relates to the profession of nursing. This literature
review will highlight current research and literature that unwraps how caring is defined,
expressed, and applied in the field of nursing. Additionally, because patient education is
a primary roie in nursing, the concept of caring will also be explored through the lens of
education. By exploring caring in the fields of both nursing and education, the perinatal
nurse will better understand how caring is expressed in ways that are meaningful to the
new mothers they care for, as well as how the care they provide can directly impact a
mother's breastfeeding experience and outcomes.
As discussed in Chapter One, health care systems, health care providers, and
hospital policies have been shown to impact a new mother's breastfeeding experience and
outcome. In addition to these variables, the care and support a new mother receives
during her postpartum hospital stay stands out in many research studies as having a
tremendous impact on the initiation and duration of breastfeeding, as well as the new
mother's overall breastfeeding experience.
An Exploration of Caring
Itr order to fully understand how a new mother may perceive nursing care and
support as she is leaming to breastfeed her newborn, it is helpful to perfontl a concept
analysis. According to Wendler (1996), "concept analysis is used whenever ambigr-rous
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tenns or couflicting information occurs in literature, and a delineation of defining
attributes is needed" (Wendler, 1996, p. 838). Analysis of these defining attributes can
be uncovered through empirical knowledge which includes both quantitative and
qualitative data. Caring is one example of a term which can be defined or expressed in
many ways and therefore benefits from a thorough analysis.
Caring is a humanistic concept that recognizes the moral, emotional, and
cognitive components of treating others with respect (Widar, Ek, & Ahlstrom,2007,p.
41). While universal among all humans and cultures, caring can be defined, applied, and
expressed by individuals and communities in very different manners. Although caring is
deeply connected to the profession of nursing, the concept of caring transcends all
personal relationships and disciplines founded on interpersonal relationships. Chinn and
Kramer (2008) remind us that often, multiple disciplines share interest in the same
concept. They warn that to claim that a concept such as caring is related to nursing "does
not mean it is only a nursing concept" (Chinn & Kramer, 2008, p. 193).
To accurately assess how specific persons or professions define a concept such as
caring, one can explore the curuent literature. Nursing and education are two professions
in which the concept of caring has been deeply researched, thus leaving a rich body of
literature available for review. As patient education is a signifrcant role of nurses, this
literafure review will also uncover many of the comrnonalities that exist in how caring is
defined and expressed in the fields of nursing and education.
Because of the interpersonal and humanistic nature of the profe ssions of nursing
and educatiott, it is not unusual that there are many comnlon themes relating to how care
is defined and expressed in these two disciplines. In fact, Dr. Jean Watson recognizes
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how the interpersonal and transpersonal nature of caring transcends across all
relationship-based professions. Watson states that "transpersonal conveys a connection
beyond the self, capturing spiritual dimensions that are shared by all humans (Watson,
2002, p. l3).
Dr. Jean Watson's Theory of Transpersonal Caring
Over the past three decades, Dr. Watson has dedicated much of her career to
developing the Theory of Transpersonal Caring. This theory is well known in the field of
nursing and is based on values which honor one's becoming, autonomy, and freedom of
choice (Wade & Kasper,2006). It is through the application of these values that Watson
aspired to bring to fruition a nursing model "where caring and healing rise beyond the
limitations and constraints of Western medicine" (Bailey,2009, p. 20). According to
Watson, modern nursing is not to be viewed simply as priorittzingand performing
medical procedures under the direction of institutionalized policies and physicians orders,
but must now include concepts such as caring and the nature of transpersonal
relationships (Watson,2002, p. 16). Additionally, Watson's model looks beyond the
traditional medical model and focuses on how nurses can potentiate the holistic healing
process for patients (Cowling & Taliaf'erro, 2004).
Because of Watson's belief in the healing potential a nurse can offer to a patient
througlr expressions of caring, Watson has built her theory on l0 caring processes, which
slre ternred, Caritas. The l0 Caritas, which are listed in Chapter One on Table 2,
include: a formation of a humanistic-altruistic system of values, an instillation of faith-
hope, a sensitivity to one's self and others, the developrnent of a helping-trusting
relatiouship, the promotion of acceptance. systematic use of creative problem-solving, the
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promotion of interpersonal teaching-learning, the creation of a healing environrnent,
assistance with the gratification of human needs, and the recognition of spiritual forces
(Watson ,2005, pp. 2-3).
Each of the Caritas processes is important when aiming to optimize the overall
healing potential a nurse can offer a patient; therefore, Watson has also provided
numerous specific actions which guide nurses on how they can effectively express care in
meaningful ways (Watson,2008a, p. 2). One example relates to the fourth Caritas
process, which explores the development of a helping-trusting relationship between a
nurse and patient, as well as the critical role trust plays in that relationship. As a means
to achieve this, Watson suggests the nurse should enter into a patient interaction with an
openness that allows for the exploration of the possibilities of the moment and of the
relationship (Wagner,20l0, p.4). According to Wagner (2010), Watson states that the
nurse should demonstrate self-awareness, as well as seek to understand each encounter
fiom the other's subjective frame of reference, Watson also advises that the nurse
practice authentic presence, stating this can be achieved when the nurse brings his/her
full, honest, genuine self to the relationship, and when the nurse is sensitive and open to
the potential of the relationship. Finally, to optimize trust in the relationship, Watson
believes communication must be direct, constructive, non-judgmental, and respectful, and
tlrat interpersonal actions rnust maximize independence, autonorny, and health (Wagner,
2010, p.4)
Waldow (2009) also discusses how care and trust are connected within the
uurse/patient relationship. In the field nursing, care aims to satisfy, soothe, help, comfort,
and support someone who is ill, insecure, or vulnerable (p 33). Waldow (2009) explains
USING METAPHOR TO UNDERSTAND PERINATAL NURSE'S ROLE t9
that the nature of a caring relationship between a nurse and patient depends on the trust,
which is brought to the relationship by the caregiver (p. 33).
Dr. Watson also recommends ways the nurse can support the seventh Caritas
process, which focuses on the promotion of genuine teaching-learning experiences that
address the individual's needs, readiness, and learning style. Specific actions identified
by Watson which support this Caritas process include providing gentle, cheerful,
positive, and respectful treatment; being genuinely present with the patient; assessing the
patient's needs through a holistic perspective; considering all available resources when
offering options; instilling trust and confidence in the patient, and listening attentively
(Wagner,2010, p. 6). Of course, learning experierlces are also the foundation of all
educational encounters, including patient education. Interestingly, many of Watson's
suggestions were duplicated when the literature review investigated how caring is
expressed in the field of education.
Caring in Education
Though the characteristics of a concept such as caring are vast, this literature
review found many similarities regarding the definition, application, and expression of
caring between the fields of education and nursing. Several comrlon themes arose, often
making the concept of caring nearly indistinguishable between these two professions.
However, when considering the nurse's role as a patient educator, this commonality is
not unexpected and further supports the irnportance of the n-ranner in which nurses
provide education to their patients.
The concept of caring plays an important role in the field of education and has
beeu explored through the perspectives of both the student and teacher. Cooper (2004)
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looked into how caring is relevant to a teacher's role in the classroom and found that
teachers were empathetic and worked exhaustingly to treat the sfudents as individuals.
The teachers also recognized that their attention must be genuine and that the reason for
their actions must "have to do with the other's wants and desires" (Cooper, 2004, p. 13).
Other tangible examples of how caring is expressed to students in an academic
environment include gentle touch such as holding one's hand, making eye contact,
listening attentively, and acknowledging vulnerability (Cooper, 20A4, p. 16). These
techniques allowed for deeper relationships to grow between the teachers and students by
creating an environment where the students were able to open up and share their feelings.
Similar informatiou was found when Perez (2000) studied how teachers perceived
their own caring actions and the affect these caring actions have on the students' leaming.
Perez (2000) concluded that in education, care "represents a core concern for the well-
being of students as both persons and leamers" (p. 102). The teachers in this study
believe expressions of care foster a student's commitment to learning which affects the
student's overall academic performance and behavior. "The care, understanding, and
sensitivity teachers show these students may be the most important influence on a
student's academic performance" (Perez, 2000, p. 103).
Caring in Nursing
Many of Watson's caring actions have been identified in the field of academics.
However, when academic literature intersected nursing literature, additional similarities
regarding caring actions were unearthed. The study by Wade and Kasper (2006)
explored the development and testing of an instrument used to measure how nursing
students perceived their instructor's expressions of caring, and how these caring actions
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affected their learning. The instrument, which was developed in collaboration with Dr.
Jean Watson, consisted of statements based on the carative factors defined in Dr.
Watson's Theory of Transpersonal Caring. The five behaviors students identified as
emulating care on the part of the instructor included instilling confidence, providing a
supportive leaming climate, appreciating life's meaning, allowing for flexibility in the
learning environment, and respectful sharing (Wade & Kasper, 2006).
Nursing supervisors and instructors studied by Johansson, Holm, Lindquist, and
Severinsson (2006) found that caring was described as providing encouragement,
inspiring hope, facilitating change, offering knowledge, and being honest, genuine and
courageous. They concluded that "when nurses are cared for and supported in
supervision, this is then reflected in their care for patients, which ultimately leads to
greater patient satisfaction" (p. 6a7).
As we can see from the study by Johansson et al. (2006), care of nurses by their
instructors and supervisors can lead to greater c,are of their patients. In a study by Widar,
Ek, and Ahlstrom (2007), patients were asked to identify how they defined actions or
experieuces of caring during their hospital stay. The outcomes showed they felt cared for
when they were being treated seriously, when they were understood and shown
thoughtfulness, when they were confident with their care providers' competence, when
they were being well informed of their physical status, when they were given care
options, when there was continuity of care, and when they were given practical and
emotiotral support (p.43). Additionally Widar et al. (2007) fbund that patienrs also
differentiated between the ideas of a nurse taking care of a patient versus a nurse caring
about a patient. According to this sfudy, the patients felt that taking care of someone
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related to the tasks being perforrned by the caregiver, whereas caring about someone
incorporated the relational aspects that occur between the caregiver and the care-receiver
(p al)
Aesthetic Knowing within Nursing
Chinn and Kramer (2008) have dedicated a great deal of energy to exploring the
many ways of knowing that nurses encounter within their profession. They describe
aesthetic knowing as the way in which a nurse "connects with deep meanings of a
situation and calls forth inner creative resources that transform experience into what is
not yet real, but possible" (p. 150). One way in which the nurse can explore the meaning
and significance of an experience is through the act of storytelling.
Storytelling is a process that exists in all cultures. Through storytelling, the
narrator explores memories and experiences in a maruter which helps them examine and
find meaning through context and bonding with others; often validating and affirming the
experience for the narator (Grassley & Nelms, 2009. p.Zaa$. Chinn and Kramer
(2008) explain that storytelling may be based on the actual facts of an experience, but
also inherently includes emotion, perception, insight, understanding, and wisdom (p.
162). Furthermore, Gaydos (2005) explains that storytelling is not a chronological or
linear process and that it serves as a way to infornr the listener of the meaning behind the
narrator's experience.
Closely tied to Watson's theory, Gaydos (2005), who explored the relevance of
storytelling on nursing practice, believes tirat caring is expressed when one is fully and
authentically preseut, and is honoring and respectfirl to others and to the interactive
experience (p. 258). Storytelling is an example of a caring moment which occurs when
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the phenomenal fields of both the nurse and patient intersect and interact. Gaydos (2005)
explains that as the nurse and patient share personal insights, which are uncovered by the
story and interpreted through their own personal lens, a relationship between the
participants is created and maintained. This interaction causes a change in both
participants in a marlner which unites them in a new memory and creates an opporfunity
and environment for healing (p. 254). Additionally, the exchange of these insights
reframes the story and its meaning in a co-creative aesthetic process (Gaydos, 2005).
Personal storytelling is a useful way for nurses to better understand and care for
their patient. "Eliciting stories takes very little time and can be performed while
perfonning other nursing tasks" (Grassley & Nelms, 2009, p.2a5\. Through the act of
storytelling, patients entrust their stories to the nurse, thus bestowing both privilege and
responsibility on the nurse (Grassley & Nelms, 2009, p.}afi). Gaydos (2005) states
"patients offer their personal stories in exchange for care. They are not only seeking
symptom management and a safe environment, but are also anxious to be understood and
to find rneaning in their stories" (p.25il. In the study by Grassley and Nelms (2009),
women shared stories of their breastfeeding experiences and the difficulties they
encountered. Through the process of storytelling, these women transformed the meaning
behind their stories and redefined their perception of breastfeeding success. The simple
process of storytelling empowered these women and brought them healing (p.2a5l).
Finally, tl-re utilization of metaphor within storytelling is a powerful way to help
the listener relate lrore deeply to the meaning behind the story. Metaphor is an important
compotlent of storytellirrg which occurs when one's memories are verbally expressed and
trauslated into syrnbols in a rvay that becomes a portrait of one's life joumey (Gaydos,
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2005, p. 255). Through the use of metaphor, "something is understood in terrns of
something else" (Gaydos, 2005, p.257).
Through the aesthetic lens, storytelling and the use of metaphor are considered
fotms of art. When considering that the interactive process of storytelling can bring
healing and trust to the relationship between a nurse and patient, it is easy to see how this
process is an example of the art of nursing. Supporting the belief that the art of nursing
expresses itself through fluid processes such as storytelling, Grammling boldly suggested
exploring the question, "'When is the art of nursing?" rather than the more popular notion
of "What is the art of nursing?" (as cited in Gaydos, 2005 , p.257).
Caring in the Perinatal Context
The Lamaze philosophy of perinatal education offers an interesting example of
how caring is evaluated through the combined lenses of education, nursing, and the
perinatal woman. Before a pregnant woman enters the hospital, in anticipation of giving
birtl-r, important components relating to care and Watson's theory come to light. In the
article by Capik (L997), a direct link was identified between Dr. Jean Watson's Theory of
Transpersonal Caring and the Lamaze philosophy on perinatal education. The Larnaze
philosophy believes that an effective teaching-learning relationship evolves fiom the
creation of a helping-trusting relationship (Capik, 1997, p. 4). Under the Lamaze
philosophy, the perinatal educator focuses on the woman and family, off-ering knowledge,
support, and decision-making skills which will allow the new mother to rnake inforrned
choices regarding her health, pregnancy, childbirth, and parenting experience (Capik,
1997, p. 4). Capik (1997) concludes that when educators, such as nurses, support the
childbearing farnily in this manner, the individuals "achieve harmony within their mind,
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body, and soul, resulting in self-knowledge, self-reverence, self-control, self-
determination, self-healing, and self-care processes" (Capik, 1997, p. 2). Thus, the care
and support provided by the nurse can have a significant impact on the overall health
promotion for perinatal women and their families.
Caring for the Postpartum Mother
A new mother's hospital stay is brief, yet from the time of admission, and
throughout the labor, delivery, recovery, and postpartum period, the inpatient perinatal
nurse spends a significant amount of tirne with the patient. As a common thread
throughout her entire hospital stay, the perinatal nurse takes on many shifting roles as the
physical and emotional needs of the mother change from admission to discharge. On
adrnission, the mother may be very focused on her own health while coping with the
labor pain she is experiencing. However, after the safe delivery of her newbom, it is not
uncommon for a new mother to put the health and needs of the baby above her own.
Following the birth, a major focus for the new mother is feeding the baby.
Persson, Fridlund, Kvist, and Dykes (201 I ) found that mothers felt "with the exception of
the baby being born healthy, the most important factor for the baby's continued well-
being was that breastfeeding was going well" (p. 112). If breastfeeding was going well,
and the mother was experiencing a positive attitude from the hospital staff, the mother
felt a sense of security and confidence (Persson, Fridlund, Kvist, & Dykes, 20 I 1). In the
study by Brarnhagen, Axelsson, and Hallstrom (2006), new parents were interviewed
regarding their feelings relating to f-eeding their children. Most of the 1 B mothers
interviewed in this study reported that the image they had of themselves as a mother was
directly affected by how successful they were at getting their baby to eat. Bramhagen et
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al. (2006) concluded that when the motl-rer was able "to get her child to eat a sufficient
amount, she felt like a good mother. On the other hand, if the child refused to eat, the
mother felt like abad mother" (p. 31)
With this amount of self-image and confidence directly linked to a mother's
perception of her ability to sufficiently feed her baby, the vulnerability a new mother may
experience in the early postpartum days becomes clearer. Furthermore, because
breastfeeding support and education are primary roles of the postpartum nurse, it is the
postpartum nurse who canies much of the responsibility of working to ensure that the
new mother's early breastfeeding experience is positive and well supported. Perhaps the
vulnerability of the postpartum mother explains why Persson et al. (201 1) found that of
all the perinatal nurses a mother encountered in the hospital, she was lrrost dissatisfied
with the care received from the postpartum nllrse.
The qualitative research by Persson et al. (2011) identified several nursing actions
which new mothers felt supported their breastfeeding experience. These new mothers
felt supported by their postpartum nurses when the nurses listened to them and took their
conceffls seriously; a factor that was important regardless of whether the mother
perceived the concem to be significant or minor. The mothers in the sfudy also felt it was
important that nurses be encouraging and give positive feedback regarding their
breastfeeding efforts. Mothers reported they wanted nurses to help them learn to read
their baby's hunger cues and to reassure thern that they were properly caring for their
babies (Persson et a1., 2011).
While Persson et al. (201 i) uncovered nursing actions which were perceived as
supportive, Ebersold, Murphy, Patemo, Sauvager, and Wright (2007) discussed nursing
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behaviors that new mothers described as not supportive to their breastfeeding experience.
These nonsupportive nursing actions included a lack of assistance with achieving a
proper latch, failing to stay with a mother during a feeding, not following up with the
mother after the feeding, acting rushed while in the patient's room, failing to teach the
mother how to self-assess her baby's latch, and not sharing information about outpatient
resources for the mother if she continued to struggle after discharge (Ebersold, Murphy,
Patenro, Sauvager, & Wri ght, 2007).
In a qualitative study regarding a mother's confidence relating to breastfeeding
her infant, the mothers identified a need for an experienced person to mentor, encourage,
and support them, as well as offer physical guidance (Grassley & Nehns, 2008). Some
mothers in this study expressed that this support was not provided by their hospital nurses
to the extent they expected it would be. Other studies also cited direct nursing support to
be important not only for the initiation but also the duration of breastfeeding (Adewale,
2006 Hannula, Kaunonen, & Tarkka, 2008).
Not surprisingly, time constraints experienced by health care prof'essionals was
also found to be a contributing factor to the amount of nursing oare, support, and
information a mother received during her postpartum hospital stay. The study synthesis
by Mclnnes and Chambers (2008) uncovered that both lnothers and health care
professionals were concerned about the lack of time that staff was available to help
breastfeeding mothers. When the mothers in this study perceived the nurses were too
busy, overworked, or tired, they were reluctant to ask for help with learning to breastfeed
their baby.
USING METAPHOR TO UNDERSTAND PERINATAL NURSE'S ROLE 1C)LO
In many hospital maternity departments, nurses fi1ay have a limited amount of
time with the patient. This often leaves the postparfum nurse unable to fully perform
many of the behaviors mothers have identified as supportive to their breastfeeding
efforts. As we have seen through this literafure review, a lack of proper breastfeeding
support can lead to fotmula supplementation for the newborn when it is not medically
indicated. Unfortunately many nurses have a poor understanding of how formula
supplementation affects long-tenl breastfeeding success (United States Breastfeeding
Committee, 2008).
In addition to affecting breastfeeding outcomes, Jones (2011) found that when
nurses suggest, offer, or use formula for nonmedical reasons, some mothers were left
with feelings of failure. Jones (2011) shared how one mother felt when she agreed to the
nurse's suggestion that she give her baby a bottle 'Just for this one night" (p. 486). The
mother explained that due to her own exhaustion she accepted her nurse's offer to give
the baby a bottle, noting that the baby did sleep soundly after receiving the formula.
Unforfunately, while the baby slept soundly, the mother was left with feelings of
selfishness and wealaness. This mother, who felt breastfeeding is a natural way to feed a
baby, did not uuderstand that it is not always easy to learn and left her feeling like a
failure when she was unable to find ease in breastfeeding (Jones,20l1, p.486).
Maternal exhaustion is a frequently cited reason for giving a baby a bottle of
formula. Sarasua, Clausen, and Frunchak (2009) found that over 20% of mothers
identified their own exhaustion as the reason their baby received formula within the first
few days after birth. The solr-rtion of providing a baby a bottle, in order to allow the new
mother to get more sleep, can set the n-rother Lip with continued misperceptions related to
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feeding her baby. Furtherrnore, if the mother is left with feelings of selfishness,
weakness, or failure, the simple act of offering or providing a bottle of forrnula may
become a catalyst to an overall poor breastfeeding experience and outcome. Sadly, most
mothers are not aware that the simple action of giving the baby a bottle of formula is
directly linked to an increase in the chance that the she will not achieve her overall
breastfeeding goals. Interestingly, while exhaustion is often cited as a reason to give a
baby a bottle of fonnula, one large study found that mothers who exclusively breastfeed
their babies sleep on average 40-45 minutes longer than mothers of formula fed babies
(Doan, Gardiner, Gay, &. Lee,2007).
It is the role of the nurses working with exhausted new mothers to be informed on
the link between formula supplementation and failed breastf-eeding efforts. Also, as a
patient advocate, it is the nurse's responsibility to present mothers with the balanced,
evidence-based information they need to make a fully informed choice about how to best
f-eed their baby and best protect their breastfeeding goals (Wallis & Harper,20A7).
Hannula, Kaunonen, & Tarkka (2008) found that the best breastfeeding outcomes were
achieved when evidence-based information was shared in a manner that encouraged and
empowered a mother to achieve a proper latch on her own.
lnconsistencies in Support and Information
Research has shown that other factors that play a large role in breastfeeding
outcomes include nursing support, a nurse's knowledge base, and the consistency or
inconsistency of inforrlation that a patient receives. Thulier and Mercer (2009) found
that a lack of skilled professionals available to assist breastfeeding mothers during their
postpartum hospital stay was associated with an overall decreased breastfeeding duration.
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This same sfudy found that inconsistent professional support and attitude towards
breastfeeding had a negative influence on both initiation and duration. Fufihermore,
Persson et al. (2011) found that a new mother's insecurities flourisl-red in the presence of
inconsistent information or advice from the health care professionals she encountered
during her hospital stay (p. 1 10).
The study by Sarasua et aI. (2009) provided many insightful examples of how
inconsistencies in information and advice affected long-terrn breastfeeding outcomes.
The new mothers in this study felt more insecure and were then more likely to request or
agree to formula supplementation for their newborn when they received inconsistent
information regarding topics such as how to know if their baby was getting enough to eat,
how to correctly latch the baby on to the nipple, and how to deal with breast or nipple
problems (p. 2a). Regarding the use of formula, this study concluded that early
supplementation was typically a result of a mother perceiving difficulties with her
breastfeeding efforts, rather than a lack of desire on the mother's part to exclusively
breastfeed her newborn.
Another concern was revealed r,vhen the mothers interviewed in the study by
Sarasua et aI. (2009) stated they did not feel their hospital nurses informed them on the
benefits of skin-to-skin contact with their newborn. Skin-to-skin contact between a
newbotn and new mother has been shown to be directly linked to increased bonding
lretween the motherlbaby couplet, increased sucking efforts by the baby, and a greater
maternal hormonal respouse which leads to a better ntilk let-down r-eflex (p.zil. Each of
these factors contributes to a greater overall milk production, thus increasing the mother's
seltse of success and security that she is effectively feeding her traby. Therefore, it rnay
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be concluded that a lack of information on the benefits of skin-to-skin contact may have
contributed to higher rates of fbrmula supplementation.
Finally, Sarasua et al. (2009) uncovered that the inconsistencies in information
being given to new mothers by hospital nurses was generally linked to a weak knowledge
base rather than a negative attifude on the nurse's part. The mothers in this study
perceived that their nurses cared about their breastfeeding efforts and overall experience,
and felt that the nurses themselves consider breastfeeding a priority (Sarasua, Clausen, &
Frunchak, 2009).
Unfortunately, despite the fact that nurses may prioritize breastfeeding and feel
supportive of a mother's breastfeeding eftbrts, Thulier and Mercer (2009) identified that
inherent time constraints placed orl nurses further complicated the problem when a nurse
needed additional time with a patient to undo incorrect or inconsistent information
providers by their coworkers. Sadly, as this problem compounds on itself, the likelihood
that a mother will initiate or continue breastfeeding declines and puts her and her baby's
health at greater risk.
Conflicting advice and lack of continuity of care often occurs within maternity
departments around the country. Because of skill mix and the work schedules of the
doctors, residents, and nurses, many patients are under the care of numerous health care
professionals during their short hospital stay. Studies have shown that mothers identify
this as a major concerrr. However, Whelan, McEvoy, Eldin, and Kearney (2011)
surveyed health care professionals who work with perinatal women and found that nearly
two-thirds of the respondents themselves were aware of the conflicting inforrnation and
advice they give to mothers. These health care professionals also identified that hospital
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staff may not be supportive of a mother's breastfeeding efforts and recognized that
conflicting infonlation and an unsupportive attitude are factors which can impede
breastfeeding outcomes. Mclnnes and Chambers (2008) also noted that health care
professionals were aware of inconsistencies in the information mothers were given, but
reported that the health care professionals 'Justified this as individualized care" $. a2\.
Summary
The concept of care, as it relates to nursing, is a topic that has been widely
explored and researched. Dr. Jean Watson has devoted her career to understanding how
care is defined, expressed, and applied within the profession of nursing. According to
Watson's Theory of Transpersonal Caring, care is comprised of many factors, which she
defines as Caritas, and can be expressed through many interpersonal actions.
Though the theory is based in the field of nursing, it can relate to all relationship-
based interactions and professions. Education is one discipline in which the caring
expressions closely resemble the caring expressions within nursing. In both nursing and
education, caring is expressed by instilling confidence, supporting the learning
environtnent, being genuinely present, listening attentively, and supporting autonomy.
This correlation supports the importance of patient education as a primary role of nurses.
While important to all sfudents and patients, these caring behaviors can be
especially important to women as they enter into rnotherhood and leam to care for and
breastfeed their newborn. When considering the complex nature of how perinatal nurses
care fbr tlteir patients, one nrust not forget the brevity of the relationship between the new
mother and the perinatal nurse. Perinatal nurses have only a day or two to guide and
support the new mother as she embarks on a quest for self-reliance and self-esteem; two
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traits which are essential as the mother gains autonomy and confidence in her ability to
make decisions relating to the care of her newborn (Willis, 1999, p. 56). Empowerment,
autonomy, and health are foundational to the nurse's role and are supported within the
Code of Ethics for }*lurses, which states that the nurse "promotes, advocates for, and
strives to protect the health, safety, and rights of the patient" (American Nurses
Association, 2001), Though the inpatient stay is short, the nurse should not
underestimate how instilling confidence and empowering mothers with information can
serve as a vehicle to a path of health and wellness for the new mother and her baby.
Finally, storytelling and the use of metaphor are examples of interpersonal
activities that express care and promote healing. These forms of expression are
considered art and contribute to a nurse's aesthetic knowing. The use of metaphor is a
co-creative, symbolic, and fluid process that closely resembles the interactive and ever-
changing nature of the relationship between a nurse and patient. In Chapter Three, the
use of metaphor will be explored and developed as it provides the foundation as an
educational tool for this project.
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Chapter Three: Project Development
More than 25 years ago, the Family Birth Center at Methodist Hospital in Saint
Louis Park, Minnesota was leading the Twin Cities in a movement towards the
implementation of Baby Friendly Hospital Initiatives (BFHI). Unfortunately, the plans
for implementing these initiatives were fragmented and the organization and department
leadership went through several changes. Over the past two decades, Methodist
Hospital's movement towards implementing the BFHI stalled and the hospital's practices
relating to supporting breastfeeding mothers became stagnant. Additionally, the
department nurses have had very little education on evidenced-based best practices
relating to breastfeeding. Without struclured polices, routine education, or an
organizational nursing practice model, department nurses have been left feeling
unsupporled in their role as a primary breastfeeding educator for the new mothers they
care for. However, as the health benefits of breastfeeding are becoming better
understood, the dernand for nursing care that supports breastfeeding has become critical.
One way a hospital can meet the demand for improving nursing care within their
organization is to create a structured model of care. The creation of a nursing practice
rnodel by an organization explicates the organization's vision, underlying values, and
professional expectations of the nursing personnel. Essential to the empowennent of
nurses, the defined set of values and perforrrlance expectations identified in a practice
n-rodel influence nursing practice behaviors and support the creation of effective work
teams; thus creating a culrure of excellence (Girard, Linton, & Besner,, 2005).
While a uursiug practice nrodel is a formal and stmctured way to guide nursing
practice throughout an organization, this chapter will focus on how the utilization of
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metaphor and the incorporation of Dr. Jean Watson's Theory of Transpersonal Caring
will be used to educate nurses and guide nursing practice within one depafiment. Through
the use of this project's metaphor, this author seeks to leave a powerful impression on the
inpatient perinatal nurse; an impression as powerful as the impact the perinatal nurse has
on the new mother's overall breastfeeding experience and outcome.
Proj ect Foundation
One way nurses can find meaning in a nursing practice model is when key
elements, such as theory, are incotporated into the development of the practice model.
Key supporting components for this project will include the utilization of rnetaphor and
the incorporation of Dr. Jean Watson's nursing grand theory. In this project, metaphor
and storytelling will act as a means to help inpatient perinatal nurses more deeply connect
to the meaning of the relationship between themselves and a new breastfeeding mother.
Utilization of Metaphor in Nursing
In the formation of a nursing practice model, it can be helpful to create an image
to which the nurse can relate. The use of metaphor is closely tied to the concept of
storytelling, and is an important means for people to connect in meaningful ways. ln
storytellitrg, a metaphor offbrs the listener a unique way of relating to the meaning behind
a story, as well as how the story has shaped aspects of the narrator's life. As a
foundatiou to this project, the use of metaphor will help nurses reahze and appreciate
how their role in the care of a new breastfeeding mother is critical to the mother's overall
breastfeedirig experience and success.
Identified by Chinn and Kramer (2008) as an aesthetic way of knowing,
storytelling has great value to nurses who directly care for patients. The process of
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storytelling, which includes the use of rnetaphor, acts as a fiame fiom which one can
explore memory and its meaning. Metaphor is an important component of storytelling,
occurring when one's rlemories are verbally expressed and translated into symbols.
These symbols become a portrait of one's life journey (Gaydos,2A05,p.255). Through
the use of metaphor, "something is understood in terms of something else" (Gaydos,
2005, p. 257).
When looking through an aesthetic lens, storytelling and the use of metaphor are
considered expressions of the art of nursing. Chinn and Kramer (2008) explain that as a
process, art requires both technical skill and the inner capacity to imagine the whole
creation before it comes to be. Chinn and Klarner (2008) state, "that which is artistically
valid places various elements into a pattern to form a whole that symbolizes meaning
beyond the elements themselves and evokes a feeling response" (p. 152).
Furthermore, because of its interactive nature, the art of storytelling and the use of
metaphor are not individual processes but rather are co-created by the participants. This
process is "different than individual creativity and relies on collaboration" (Gaydos,
2005,p.257). Through the co-creative process, both the symbolism and meaning of the
rnetaphor become fluid and change as the interaction adds new insight and meaning to the
original story.
It is important to remember that the relationship between the inpatient nurse and
perinatal patierrt changes significantly as the needs of the new mother transform from the
time of admission to the time of discharge. Because of the collaborative and fluid nature
of the relationship between the inpatient nurse and the perinatal patient, it seems fitting to
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use a collaborative and fluid concept, such as metaphor, to understand, describe, and give
meaning to this relationship.
Theory of Transpersonal Caring
In addition to the use of metaphor, there are many advantages to basing a practice
model on an established nursing theory. A nursing practice model not only directs skilled
nursing care, but also guides aspects of patient assessment and education. Ryan (2005)
states that utilizing a nursing theory as a foundation to a practice model strengthens the
model by providing a solid structure and language that is used to effectively describe,
support, and guide the nursing practice (p. 26) Elements of a theory-based nursing
practice model cau be directly applied to all aspects of patient care including skilled
nursing care, assessment, and educatiori. Furthermore, a theory-based nursing practice
model allows the nurse to understand explicitly what may have been intended or simply
implied within the nursing practice model (Ryan ,2005, p. 26).
For this project, Dr. Jean Watson's Theory of Transpersonal Caring, serves as the
foundational theory to support perinatal nurses as they create a caring relationship with
new breastfeeding mothers. As discussed in Chapter Two, Watson's Theory of
Transpersonal Caring explains that one way a nurse can demonstrate care towards her
patient is by seeking to understand each encounter from the patient's frame of reference.
For tnany new mothers, pregrlancy and childbirth represent the flrst time in their lives
when they require frequent medical attention. I.'lavigating the health care system and the
exposure to new medical providers can be an uneasy or vulnerable experience for these
worxen. Therefore, it is vital that perinatal nurses focus on a caring relationship, by
supporting the tlother's autonomy, and by empowering the mother through
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comprehensive patient education.
Guided by a theory-based nursing practice model, the perinatal nurse is in a
unique role to create a caring environment. The caring environment serves to optimize
the new mother's comfort and learning, thus allowing her to make autonomous and
informed healthcare decisions. Furthermore, by working to understand the new mother
through her point of reference, the nurse can better assess the learning and healing
potential of the patient and individualize caring actions accordingly. The interactive and
co-creative nature of storytelling and the utilization of metaphor allow the nurse and
patient to gain a deep understanding of each other's perspective and their evolving
relationship. Therefore, the utilization of metaphor can act as a tool to help the nurse
provide meaningful care to the patient.
A Culture of Collaboration
The Family Birth Center at Methodist Hospital has recently experienced several
changes, making the need for this project increasingly important. Consumer demand is
driving a rapid chauge in community standards, as new parents become more informed
about the benefits of breastfeeding and seek hospitals which protect a new mother's
breastfeeding experience. Also, in January 201 1, the Surgeon General put forth a Call to
Action to Support Breastfeeding, and the Joint Comrnission released best practice
rleasures that will soon be rnandated in an effort to improve breastfeeding outcornes.
Additionally, Methodist Hospital and the Farnily Birth Center have undergone changes in
both organizational and departmental leadership, giving way to an organization-wide
rnodel of care which supports nursing care and nursing practice as a fundamental rleans
irnproving the patient experience and overall health outcomes.
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As an International Board Certified Lactation Consultant and perinatal nurse at
the Family Birth Center, this author identified that many of the nursing practice barriers
related to poor breastfeeding outcomes exist within this department. Additionally, during
many postpartum patient encounters, new mothers have shared that the different nurses
who have cared for them have given conflicting and inconsistent information regarding
breastfeeding their newbom. Many mothers have expressed that this inconsistent
infonnation leaves them feeling confused, stressed, overwhelmed, and discouraged with
how to feed their babies. Therefore, this author not only recognized the need for this
project, but also felt the timing was critical.
The current leadership within the Family Birth Center believes strongly in
collaborative team-based efforts to reach sustainable department objectives. The
leadership team believes that in order for this project to be effective and sustainable, the
entire team of 160 nurses must be included in the process of creating and implementing a
change in how to best care for the new breastfeeding mother's at Methodist Hospital.
On numerous occasions, department leadership used a few minutes during the
morning staffmeeting to inquire about what the nurses wanted or needed in order to
better support them in their role of assisting and teaching new breastfeeding mothers. The
nurse's feedback, which was gathered and shared at a staff meeting, became the basis for
adopting a department-wide goal of irnproving breastfeeding outcomes for the mothers
delivering at this hospital. Leadership expressed to the entire nursing team that they
uuderstood to improve breastfeeding outcomes, the lturses had to have better support and
education relating to breastfeeding and that every nurse had to be offered the saflie
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'oval was granted to allow this project to become
rent-wide mandatory education.
Project Description
:ject is to utilize metaphor as a foundational component to
ses, within the Family Birth Center at Methodist Hospital,
rreastfeeding educator for new mothers. In order to create
sustainable change, department leadership not only recognizes the importance of a culfure
of collaboration, but also the importance of caring for the nurses who care for the
patients. Additionally, it is understood that storytelling and metaphor are co-creative
processes, which exemplify the art of nursing and are a means of expressing care.
Therefore, it was felt that the utilization of metaphor would be a powerful tool to express
the collaboration and care necessary to initiate movement towards improved
breastfeeding outcomes for mothers delivering at the Family Birth Center in Methoidist
Hospi tal.
Project Metaphor
In au effort to support perinatal nurses in their journey to understand and embrace
the critical nature of their relationship with the new breastfeeding mother, the metaphor
for this project will compare the nurselpatient relationship and interactions to the critical
relationship and interactions that occur between a belayer and rock climber.
Rock clirnbing is a sport that most people do not to participate in. The
vulnerability and unknown challenges of climbing a rock wall with only a rope and a f'ew
clips for protection does not appeal to most. Despite the fact that relatively few people
participate in rock climbing, most people do have strong opinions or feelings related to
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the sport. When looking at a photo of a fellow human clinging to the sheer face of a
steep rock wall, it would seem impossible to not have strong emotions or feelings
triggered by this image. Furthermore, this reaction is likely to be exemplified if the rock
climber was noticeably pregnant. This project is designed to take advantage of the
reaction one has to the image of a pregnant rock clirnber striving to conquer one of
nature's remarkable creations. By tapping into the feelings that are evoked when one
considers the vulnerable stafus of a pregnant rock climber, this project will encourage
nurses to use metaphor and storytelling to explore how these feelings relate to the
vulnerability a new breastfeeding mother also faces.
The rock climber. There are many traits a person must have in order to take on
the challenge of rock climbing. First and foremost, the climber must be courageous and
humble. They must possess a deep respect for nature as well as the strengths of their own
body. They must also trust their body, the process of rock climbing, the equiprnent they
will use, and their climbing partners.
Though the climber need not be experienced, it is helpful to have a foundational
knowledge of rock climbing. Additionally, it is necessary that at least one member of the
clirnbing team have a strong knowledge base and possess an understanding on how to
guide and direct the less experienced climber. Finally, in order to reduce the likelihood
of miscommunication, which could lead to a dangerous scenario, the climber must be
willing to learn, listen, and actively communicate.
Because only the clirnber thernselves can make the ascent happen, it is necessary
they be confident in their own ability, as well as determined to persevere even if the
ascent becomes more challenging than anticipated. During the ascent, the climber's
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perspective may be very limited or they may experience fatigue, anxiety,, fear, and
weakness. This may leave them feeling vulnerable, overwhelmed, and wanting to quit in
the middle of their climb. If this occurs, the climber must rely on others to help, and be
willing to accept extra information, guid ance, supporl, and encouragement from their
climbing partners. It is in these moments that the climber must trust and listen carefully
to the guidance and advice coming from their climbing partners. Despite unforeseen
challenges that arise along the way, the climber must accept that it is only through their
own strength, perseverance, will, and determination that they will make it to the top
where they can celebrate their extraordinary achievement.
The belayer. Although a successful ascent is ultimately in the hands of the
climber, rock climbing should never be performed without a partner. ln order to safely
execute an ascent, a partner, called a belayer, must accompany the climber. While the
primary role of the belayer is to protect the climber, tlrey are also a main source of
supporl and encouragement.
Because the role of the belayer is critical to the success and safety of the climb,
the belayer must possess many important characteristics. The belayer must be
knowledgeable and experienced. Also, the belayer's physical position and expertise
allow them a unique perspective of what the climber needs, and can offer critical
inforrnation during the ascent. While constautly assessing the situation, the belayer
provides a consistent source of security, feedback, comfort, and praise to the climber.
These actions confirm the trustworthiness of the belayer, and empower the climber by
instilling confidence in their ability to navigate their way safely to the top of the rock
wall. Finally, regardless of whether the climber reaches their ultimate goal, or modifies
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their goal along the way, the belayer joins the climber in celebrating their efforts.
In rock climbing, the belayer, who literally and figuratively stands below the
climber, provides protection, support, guidance, and effective communication with their
partner. Furthermore, because of their role and position, they hold a different perspective
of the challenges the climber may face . The belayer must recognize that their role and
their relationship with the clirnber can either create or diminish the trust and confidence
the climber has in his/her own ability to navigate the rock face. The climber, on the other
hand, tnust trust, listen, and clearly express ideas and concerns in order to gain the
knowledge needed to make the decisions required to safely navigate the rock face. While
the belayer offers protection, support, advice,, and guidance, ultimately it is the climber's
right and responsibility to make his or her own choices during the ascent.
The breastfeeding mother. Much like a rock climber, a mother who chooses to
breastfeed her baby is making a choice that not every mother considers, 11or is every
mother comfortable with. Choosing to breastfeed requires courage as well as a sense of
trust in their body and this natural process.
While the mother need not have a foundational knowledge of how breastfeeding
works, prenatal preparation is helpful as it provides a basic level of understanding of
breastfeeding. At Methodist Hospital, very few first time breastfeeding mothers take
prenatal classes, indicating that these mothers rely on the nurses in the hospital to have a
strong knowledge base and comfort with teaching a woman how to nurse her baby.
Additionally, the breastfeeding mother must be willing to learn, listen, and cornmunicate
with the nurses.
Sirnilar to the rock climber, the new mother may experience unexpected physical
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and emotional challenges. These challenges may discourage the rnother, leaving her
feeling vulnerable, overwhelmed, and wanting to quit breastfeeding or resort to bottle
feeding. At these times, the mother must trust and rely on the nurse to offer her the
guidance, support, and encouragement she needs to continue breastfeeding. No one,
except the mother can breastfeed her baby. Therefore, like the climber, it is only through
the mother's own strength, perseverance, will, and determination that she will learn to
breastfeed and come to celebrate her extraordinary achievement.
The inpatient perinatal nurse. Although successful breastfeeding is ultimately
in the hands of the mother, the role of the inpatient perinatal nurse is critical to the overall
success of the process. While acting as a main source of support and encouragement, it is
the nurse's responsibility to accurately assess the needs of the mother and baby, as well
as provide the education necessary to ensure success.
In order to best support the mother in the breastfeeding process, the nurse must
also possess many important characteristics. While constantly assessing the situation, the
nurse provides a consistent source of feedback, comfort, and praise to the mother. These
caring actions authenticate the tmstworthiness of the nurse, and empower the mother by
instilling confidence in her ability to successfully breastt-eed her baby. Finally, regardless
of whether the mother reaches her ultimate breastfeeding goal, or modifies her goal along
the way,, the nurse is there to celebrate her efforts.
During the brief postpartum stay in the hospital, a new breastfeeding mother takes
oI1 many extreme challenges. Physically and honnonally she is undergoing many
changes as her body moves fi om a state of pregnancy to a state of lactation. She may be
recovering frorn a very long and tiring labor, or perhaps fronr surgery. But regardless of
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the mother's own needs, and despite her own inexperience or vulnerability, the mother
takes on the role of protector and often becomes focused only on caring for the health and
needs ofher baby.
As the mother loses focus on her own needs, it is the nurse's role to step in and
provide protection, support, guidance, and education to the mother. Because many
women struggle with learning how to breastfeed, the nurse is in a unique position to
empower the mother with confidence in her body's ability to provide protection and
nourishment to her baby through the gift of breast milk. As the mother faces or becomes
overwhelmed by varying challenges, the nurse is able to encourage her, offer
information, and present a different perspective of the challenges, as well as suggestions
to navigate around the challenges.
It is critical that nurses recognize that their role and their relationship with the
new mother can either create or dirninish the trust and confidence the mother has in her
own ability to care for her baby. The mother, on the other hand, must trust and listen in
order to gain the knowledge needed to learn to effectively breastfeed her baby.
Ultimately, while the nurse offers protection, support, advice, and guidance, it is the
tnother's right and responsibility to make her own choices on how to care for and feed
her baby.
Relationship comparison. The metaphor of comparing the relationship of an
inpatient nurse and breastfeeding mother to that of the relationship betweell a rock
clirnber and belayer is appropriate. In both cases, the relationship and interactions are
directlyrelated to overall success or failure of the goal at hand. Whereas the irnage of a
rock clirnber conveys a sense of vulnerability, the image of the belayer conveys a sense
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of support and protection. Moreover, when a single image includes both the climber and
belayer, it becomes easier to understand the important role each person has to the overall
process, as well as the critical nature of the relationship befween them. It is this author's
hope that the metaphor used in this project will be powerful and leave nurses
understanding how critical their role is to the overall breastfeeding success for the
mother.
Project Implementation: Storytelling in Motion
More and more often, educational opportunities provide rlurses with the scientific
data necessary to validate the impoftance of the work they do. It is my hope that through
the utilization of metaphor, this project will allow the nurses of the Farnily Birth Center at
Methodist Hospital to explore the art of nursing through the use of metaphor and the
process of storytelling. Because of the collaborative and fluid nature of the relationship
between the inpatient nurse and the perinatal patient, it seems fitting to use a
collaborative and fluid concept, such as metaphor, to understand, describe, and give
meaning to this relationship.
This metaphor will be presented using a Powerpoint slide show and group
discussion for all nurses who work in the Family Birth Center at Methodist Hospital, St.
Louis Park, MI{. The presentation slides, which are included in Appendix A, include
rnultiple photos of rock climbers, many who are noticeably pregnant. The slides also
include questions to provoke discussion among the attendees. Each atteudee will have a
separate sheet of paper printed with the questions from the slides and will be asked to
write their answers on the paper (see Appendix B).
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In this presentation (see Appendix A, slides 3-7), the nurses in attendance will be
asked to share the feelings evoked by the rock climbing images, as well as how they
imagine the pregnant rock climber may be feeling. The attendees will also be asked what
the climber would need, both physically and emotionally, to safely and successfully
achieve their goal of navigating up the rock wall. Next, an image of a belayer supporting
a climber will be shown and the attendees will be asked to share what thev believe the
belayer provides for the climber. Finally, the attendees will be asked what they feel a
rock climber and new breastfeeding mother have in common, and what a belayer and
perinatal nurse have in common.
Barriers to Effective Belaying
By utilizing the metaphor as a guide, this presentation will draw the attendees into
the artistic process of storytelling. After using the metaphor to better understand the roles
and relationship of the nurse and patient, the presentation will continue with a discussion
of nursing practice barriers that have been identified in the literafure review as
problematic to supporting tl,e breastfeeding mother. However, in this presentation, the
nursing practice barriers affecting the nurses ability to provide optin,al care to a new
breastfeeding mother will be looked at as if they were barriers between a belayer and
rock climber (see Appendix A, slides 9- 15). By discussing how these barriers might
affect the rock climber's ability to confidently work towards their goal,, the nurse
attendees can better relate to how the same barriers affect our new breastfeeding mother's
ability to achieve their goals.
Neutral attitude. With this slide (see Appendix A, slide l0), the facilitator will
discuss the idea of a belayer performing their job tasks appropriately but with a neutral
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attitude as to whether the climber achieves her goal or not. If the rock climber is looking
to her belayer for supporl and senses that the belayer, while competent in his/her skills, is
not emotionally invested in whether or not the climber succeeds, it would be difficult for
the climber to have the confidence to ascend higher. This same idea would apply if a
breastfeeding mother was needing supporl or encouragement but senses that her nurse
does not feel strongly that it is important if the mother continues towards her goal.
Bias. The facilitator will ask how a preconceived idea about someone affects the
support they receive (see Appendix A, slide I 1). If a belayer has a preconceived idea on
whether or not someone fitting a certain social or cultural background is likely to succeed
with their climb, the support they provide rnay be affected. Similarly , rf a nurse working
with a new mother of a certain social or cultural background believes that everyone with
this particular background gives up on breastfeeding easily, this may affect the care the
nurse gives to the patient. Nurses may feel their time and energy are not well invested if
they already feel the care they give will not make a difference for a particular patient.
Insecurity or anxiety. If a belayer does not feel appropriately trained, supported,
or educated, they are likely to feel nervous, insecure, or anxious about allowing a clirnber
to ascend. Similarly, nurses who not been well trained, supported, and educated are
likely to feel iusecure with their ability to appropriately support and educ ate a new
breastfeeding mother (see Appendix A, slide 12). This insecurity or anxiety may be
unintentionally comurunicated to the patient, diminishing the level of trust in the
nurse/patient reI ation ship.
lnconsistent advice and support. [f two or more belayers have given a climber
inconsistent advice or support, the climber's own insecurities are likely to increase. Trust
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between the clirnber and belayer are likely to be compromised leaving the climber feeling
vulnerable and unable to achieve their goal. This same concept is true when a new
mother receives conflicting advice or support from the nurses caring for her while she
leams to breastfeed (see Appendix A, slide 13). The inconsistencies not only affect trust
in the relationship, but also require greater amounts of time to corect. It can take large
amounts of time for a nurse to rebuild trust and to accurately assess what learning the
mother needs prior to discharging with her newbom.
Time constraints. Time constraints can have a significant effect on the climber's
ability to leatt what is necessary to safely begin the ascent, as well as their confidence
and willingness to do so. Furlhennore, if, in the middle of their ascent, the climber sees
the belayer looking at a watch or hears the belayer being called to assist somewhere else,
the climber may feel rushed and want to retreat to the safety of the ground. Sirnilarly,
because of fatigue, hormones, and other factors, a new mother needs plenty of time and
repetition in order to learn and retain the information coming at her in her postpaftum
period. If she feels rushed, or feels the nurse does not have the time to help her, she is
less Iikely to ask for help (see Appendix A, slide 14). Unfortunately, without proper
support and education, the mother is more likely to give up on her goal of breastfeeding.
Summary
As discussed previously, the art of storytelling and the use of metaphor are not
individual processes but rather are co-created by the participants through collaboration
and thoughtful listening. This project and method of presentation have been designed in
a manner to utilize the metaphor as a catalyst to draw the nurses into the storytelling
process. As the rlurses share the thoughts and emotions triggered by the rock clinrbing
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images and questions presented on the slides, the process of storytelling will ensue. Then
as the story unfolds, the symbolism and meaning of the metaphor will become fluid and
change as each nurse, and the interaction befween them, adds new insight and meaning to
the original metaphor.
By seeking to understand each encounter from the patient's frame of reference,
storytelling and the use of metaphor allow the nurse to demonstrate care and better assess
the learning and healing potential of the patient. This project educates and supports
perinatal nurse while they seek to gain understanding of the patient's point of reference
and embrace the critical nature of their role in the lives of the new breastfeeding mother
and her baby. Additionally, this project's use of metaphor and the storytelling process
offer nurses a meaningful method of gaining a deeper understanding about how the
relationship and interactions they have with each new rnother directly impacts her overall
breastfeeding experience and likelihood that the mother will achieve her breastfeeding
goals. It is this authors hope that this project will help the nurses understand that they
are, in fact, belayers within Family Birth Center at Methodist Hospital. Chapter Four will
discuss how to evaluate whether this project Jras an impact on the nurses' understanding
of the critical nature of their role as a primary supporter and educator of new
breastfeeding mothers.
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Chapter Four: Evaluation
As with any project, an evaluation process is necessary. Not only does an
evaluation process provide feedback on the success of the project, it can also act as a
guide to modify and improve the project for future use. Various forms of evaluation can
be helpful depending on the type of project and how the feedback will be used. This
chapter will discuss the utilization of both qualitative and quantitative feedback, as well
as plans for ongoing growth of this project within the Family Bifth Center at Methodist
Hospital.
In order to evaluate the effectiveness of this both qualitative and quantitative
feedback will be sought. Qualitative feedback will be requested from each nurse
attending the presentation and quantitative data will be collected from the electronic
computer charting systern in place at this hospital.
Caring in the Learning Environment
The concept of caring, which is foundational to Dr. Watson's Theory of
Transpersonal Caring, is threaded throughout the field of nursing. As discussed in
Chapter Two, caring expressions are critical to the development of trust in a relationship
between a nurse and patient, and trust is necessary for the patient to achieve their highest
leaming potential. The same is true in nursing education, therefore, the effectiveness of
this project requires that the presenter express care and work to gain the trust of the nurse
attendees.
Several behaviors were uncovered in the literature review as demonstrating care
in the learning euvirontuerrt. Using an evaluation tool developed in collaboration with
Dr. Jean Watson, Wade and Kasper (2006) identified that students felt their instrucror
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cared when they instilled confidence, provided a supporlive leaming environment,
appreciated life's meaning, allowed for flexibility, and allowed for respectful sharing.
Additionally, Johansson et al. (2006) described caring in the educational setting as
providing encouragement, inspiring hope, facilitating change, offering knowledge, and
being honest, genuine, and courageous.
Congruent with this project is the circular nature of caring expressions within
education, whether patient education or nursing education. Just as the patients benefit
from strong belayers, the nurses do as well. Furlhermore, when nurses are educated in a
caring manner, they go on to be caring patient educators.
Qualitative Feedback
The purpose of this pro.lect is to utilize metaphor to educate nurses of the critical
role they play in creating and maintaining a caring environment that fosters a positive
experience for mothers choosing to breastfeed their infants. During the pro.ject
presentation, each nurse will have the opportunity to embark on a jounrey of storytelling
as a means of gaining a deeper understanding on how their relationship and interactions
with new breastfeeding mothers impact the likelihood that the mother will succeed in
achieving her breastfeeding goals. In order to assess if the project was effective it will be
necessary to request qualitative feedback from each nurse.
For the purpose of this project, the qualitative feedback will consist of three
questions (see Appendix C). For the first question, the nurse attendees will be asked
what insights they gained by attending the project presentation. Because patients
discharge after one to three days, many nurses are not aware of exactly lrow irnpactful
their interactions are to the patient. Nurses do not have a way of tapping into each
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patient's experience to learn how the new mother and her breastfeeding goals were
impacted by the experience she had while under their care in the hospital. Since research
shows that the nurse/patient relationship and interactions are, in fact, directly linked to a
new mother's breastfeeding experien ce, a presentation of this research is likely to bring
new insight to nurses.
In the second question, the evaluation will ask how the nurse's perspective has
changed. Because this project is based on storytelling, and by its very nature storytelling
brings about changing perspective, it seems reasonable that this will occur for the nurses
attending the presentation. While the intention is that the nurses will gain perspective on
the dynamic and powerful nature of their relationship with the patient, the wording of this
evaluation question is intentionally left open ended. This author feels the feedback will
be more comprehensive if the question is open ended and interpreted through the nurse's
perspective.
The third question will ask the nurses how they felt caring was expressed in this
presentation and how they can use this learning experience as they continue to act as the
belayers for the new breastfeeding mothers giving birth at the Family Birth Center at
Methodist Hospital. Again, this question was written open ended as it is seeking a broad
range of feedback. First, this question is seeking to determine whether the nurses identify
caring expressiotts, such as those defined by Wade and Kasper (2006) or Johansson et al.
(2006). The question will also seek to identify if the nurses recognize, though perhaps
not explicitly, how caring irnpacts learning. The feedback may expose specific ways the
nurses will interact with their patient, or how the nurses may feel more supported to have
an open conversation regarding their role as prirnary inpatient breastfeeding educator.
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Also, since inconsistent infornation is a significant issue impacting the breastfeeding
mother's experience, nurses may respond that they are seeking more education and more
consistent practices relating to breastfeeding within the depaftment.
Quantitative Feedback
As discussed previously, Joint Commission will soon be mandating quantifiable
data related to current breastfeeding rates and use of formula within maternity
departments throughout the United States. Formula supplementation, which is often used
during the first few days of life, has been identified as the strongest risk factor for early
breastfeeding tetmination (Hannula, Kaunonen, & Tarkka, 2001). For this reason, and in
an effbrt to track progress towards the Healthy People 2020 Act objective of reducing the
number of breastfed babies who receive formula supplementation within the first two
days of life to 14.2o/o, Joint Commission will require hospital maternity depaftments to
provide such data (US Department of Health and Human Services,20l la). Over tirne
this data will be tracked and maternity departments will be expected to show documented
improvements in their breastfeeding rates and a reduction in their use of formula
suppiernentation.
Due to this upcoming mandate, the Family Birth Center at Methodist Hospital is
already working to create electronic medical record based reports to track this data so
they are able to provide it to Joint Commission during site visits. As previously
discussed, research has shown that nursing practices irnpact breastfeeding rates and the
use of fonnula supplementation. If this project has its intended irnpact and nurses better
understand how their role can affect each individual rnother's success, tlrere should be an
overall decrease in the use of- fomrula supplernentation for babies born in hospital.
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Critical Reflections
The focus of this project was to use metaphor to help nurses gain a new
perspective of the impact they have on the new mothers they care for. From the onset of
any project it is critical to engage the intended audience and get their buy in. Without
this, the sustainability of the project is at risk, along with any long-term benefits that
could corne frorn it. While this project is designed to engage the nurses and get their buy
in, the long term and ongoing benefits extend far beyond this initial step.
As a lneans of engaging the nurses and instilling in them how critical their role is
to the new mother, the powerful metaphor of the rock climber as the breastfeeding
mother and the belayer as the nurse is likely to leave a lasting impression. However,
while nurses embrace the responsibility of their role, it will be critical to provide ongoing
supporl for them, as well as a means of working through some of the nursing practice
barriers that exist within the department. Because of this, several future steps are already
being developed.
First, in an effort to reduce the nurse's anxieties and insecurities, the leadership
team recognizes how critical it is that each nurse feel supported. The leadership team and
lactation consultants have expanded on the metaphor and are now considered the belayers
for each nurse. Just as the nurse belays the mother with support, encouragement,
knowledge, perspective, time, and guidance, the lactation certified nurses will now be
providing these things for non-lactation certified nurses. As the nurses themselves are
belayed, and grow in their role as a belayer, there should be a reduction in the barriers
relating to nurse attitude, bias, and insecurities.
Additionally, several methods of ongoing education will be provided for each
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nurse. This will come in the fonn of weekly newsletters, access to pertinent research,
brief educational opportunities at monthly staff meetings, and a one-on-one learning hour
with the lactation consultants for each nurse. As knowledge grows, the inconsistencies
our patients experience should be reduced, which will help a trusting relationship
between the nurse and patient grow more naturally. The trust and consistent teaching
provided by each nurse will reduce the tirne needed correcting the misinformation our
patients may currently be receiving. Furlhermore, as each nurse teaches the same
inforrnation to each patient, the mothers will be less confused and more confident about
how to feed their baby.
Another way the department is looking to reduce time constraints on the nurse is
by better utilizing the lactation certified nurses within the department. In addition to the
certified lactation consultants who are staffed as such, there are numerous other bedside
nurses who are certified lactation consultants. When staffing allows, bedside nurses who
are lactation certified will be given smaller assignments so they are available to help
other nurses care for and support the breastfeeding needs of their patients. This will be
especially important on shifls not currently staffed with a certified lactation consultant.
Summary
The purpose of this pro.lect is to utilize metaphor to educate nurses of the crttical
role they play in creating and maintaining a caring environment that fosters a positive
experience for mothers choosing to breastf'eed their infants. In order to determine the
effectivelless of this project, botir qualitative and quantitative feedback will be useful.
The qualitative feedback will allow nurses the opportunity to express what insights they
gained, how their perspective has changed, how they can use this information in their
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practice, and how they felt care was expressed during the presentation. This is
important, as maximizing the learning potential of the nurse attendees, and thus the
effectiveness of this project, requires that the nurse attendees feel cared for and trust the
presenter. The nurses can provide this feedback immediately after the presentation. In
order to identify uny long-term quantifiable benefits to this project, data can be pulled
from the electronic medical record to show rates of breastfeeding mothers and the use of
formula supplementation. This data will also be beneficial as new mandates to provide
this data are placed on hospital maternity departments.
Whereas this project was designed to offer nurses an opportunity to explore the
impact they have on the new mothers they care for, ongoing benefits will require that
measures be taken to protect the sustainability of this goal. In order to achieve this, the
department leadership, together with this author and the department's cerlified lactation
consultants, have worked to develop ongoing objectives. Expanding on the analogy
relating to the importance of the belayer, each department nurse will now have a belayer.
By being provided with ongoing support, encouragement, education, and guidance, each
rlurse working at the Family Birth Center at Methodist Hospital can ensure that the care
they provide is both positive and supportive of the new mother's breastfeeding goals.
Thus far, this project has looked at how it can impact individual nurses and
mothers. Chapter Five will look at how this project embraces and advarlces transcultural
nursing as a whole, as well as offer personal insights gained from the process of creating
this pro.ject.
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Chapter Five: Advancing Transcultural Nursing Practice
Sirnilar to how storytelling is a process that is modified and changed over time, so
too is a project such as this. As any story or project evolves, a change in perspective is
inevitable and should be expected. One of the first changes to occur in the evolution of
this project was triggered by the literature review. Very early in the process of exploring
the vast amounts of existing literafure, it becarne apparent how impactful the nurse's role
is to the overall experience and success of the breastfeeding mother. Thus, it was
determined this project would benefit from an equally powerful and impactful message.
Additionally, unwrapping the concepts of metaphor and storytelling exposed their
importance to expressing care and gaining perspective ol1 one's culture. This chapter will
discuss how this project can advance transcultural nursing and will offer personal
reflections relating to the evolution of the project.
Care and Transcultural lrlursing
Care and transcultural nursing are two concepts deeply embodied within this
project. As previously discussed, care is a concept which is foundational to the
profession of nursing. Dr. Watson's Theory of Transpersonal Caring delves deep into the
concept of care, how critical it is to nursing, and how lturses can express care to their
patients, thus improving the patient's healing potential. Congruent with this idea, llurse
theorist and pioneer of transcultural nursing, Madeline Leininger states, "care is the
essence of nursing and what makes nursing what it is or could be in healing, wellbeing,
and helping people face disabilities and death" (Leininger & McFarland, 2006,p. 3).
Leininger also states that "care is what rnakes people hurnau, gives dignity to humans,
and inspires people to get well and help others" (Leininger & McFarland, 2006, p. 3).
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Through the transcultural lens, Leininger feels it is critical to provide care that is
in har:mony with one's cultural beliefs, values, and practices. As a mearls of gaining
insight into the cultural lifeways of the patient, a holistic culfural assessment should be
performed and would include components such as kinship, religion, spirituality, political
views, economic factors, and education. Leininger also offers that storytelling is a
powerful and necessary vehicle into gaining true cultural understanding of both
individuals and communities (Leininger & McFarland, 2006).
As previously discussed, storytelling is used arnong all cultures throughout the
world. The act of storytelling encapsulates the essence of the narrator. As narrators
move through the process of storytelling, they share their cultural perspective with the
listeners. While this may occur subconsciously, the narrator chooses which details to
slrare and which parts to ernphasize or diminish. They also adjust the volume and
strength of their voice, and add emotion when they gesfure, pause, smile, laugh, cry,
shout, or sigh. They may skim over some parts of the story and go into great detail about
other parts. Whereas the details of the story can offer great insight into a person's
culture, the manner in which the narrator shares the story can also offer great insight into
their unique perspectives.
Personal Reflections
When working to create the foundation for this project my first goal was to
identify another partnership that could be compared to the nurse/patient relationship. The
idea of associating the union between a rock climber and belayer seemed appropriate, as
many similarities exist between this relationship and the relationship between a new
breastfeeding mother and a perinatal nurse. This metaphor became foundational and
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remained unchanged throughout the development of this project.
As the project evolved, however, I found myself on a fluid journey. While the
literafure review solidified the need to impart on the nurses how critical their role was to
a new breastfeeding mother, it was the exploration of the concepts of storytelling and
metaphor that nourished this project to its current state. Chinn and Kramer (2008)
identify storytelling as an aesthetic way of knowing that exemplifies the art of nursing.
By its very nature, storytelling is a process that changes and evolves, as new perspectives
are uncovered. I quickly realized that this project had launched me into a living story,
and the act of living the story brought deep insight to the project. If storytelling could
move me so profoundly, then perhaps it could also act as a leaming tool and bring about
the powerful impact I sought.
Storytelling as a Tool to Advance Nursing Practice
Dr. Jean Watson identified that one way nurses can express caring is by entering
into an encounter from the patient's point of reference. When this occurs, the nurse can
more deeply relate to the patient and more accurately assess the patient's learning needs
and healing potential. Storytelling and the use of metaphor are powerful vehicles on
which a nllrse can gain perspective on a patient's point of reference.
Furthermore, utiliztngrnetaphor and storytelling can be performed between a
tturse and patient while other nursing tasks are taking place, meaning very little tirne is
required to engage in this process. In spite of the minimal time and effort needed to
eltgage in storytelling, the impact can be an influential expression of caring. For this
proiect, this brevity of time not only syrnbolizes the brevity of the nurse/patient
relationship, but also offers the nurse attendees an opportunity to experience a profbund
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change in perspective during a very short educational endeavor.
Recognizrn1how storytelling and metaphor could act as a learning tool for the
nurses, it became clear that the project implementation would revolve around engaging
the nurses in the process of storytelling, yet leave them with the awareness of the critical
nature of their role to the breastfeeding mother. In order to draw nurses into the co-
creative storytelling process, it is intentional that the project presentation occurs in a
group setting rather tharr as an individual learning module.
As the facilitator of this project, I decided to use the images of the pregnant rock
climbers and discussion questions as a catalyst, an introductory paragraph of sorts. Then,
the nurses themselves will become the storytellers, writing the story together through
discussion,, adding to it, editing it, and allowing its natural fluidity to determine its path.
This process allows them to explore their own feelings on the topic, but also to hear and
consider others' points of view.
In hopes of gaining the nurse's raw and guttural respoltses to the images, no
discussion about metaphor, storytelling, or the plllpose of the presentation will preempt
the slide show. This author feels that any discussion about these topics tnay create
barriers or limitations to the innate, uncensored response the nurse attendees have to the
irnages. Similarly, if, when receiving report on a patient, the reporting nurse offers
sublective infotmation on the patient's behavior or culture, the oncoming nurse loses the
ability to meet the patient without preconceived ideas. In this scenario, the reporting and
oncoming nurses have, in fact,, engaged in storytelling, thus changing each of their
perspectives. ln an attenrpt to allow the nurse attendees to experience the art of
storytelling fi-orn its raw stage, this author has been very intentional about not discussing
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the content of the presentation with any coworkers.
While it may be easy to relate individual characteristics of a rock climber to a
breastfeeding mother, and of a nurse to a belayer, it is also important to explore some of
the challenges of these relationships. The literature review for this project uncovered
many nursing practice baniers that have a profound impact on the new mother's overall
breastfeeding experience and success. Through the use of discussion and storytelling,
this project allows nurses to consider how these same barriers would impact the
relationship and interactions between a rock climber and belayer. By doing so, the nurses
in attendance have an opportunity to use storytelling as a means of tapping into their
patient's perspective as well as gaining insight on how nursing practice barriers can
impact the patient's overall experience.
ln the future, however, I believe it may be beneficial to discuss with the
department nurses the concepts of metaphor and storytelling from the theoretical
perspective. While nursing theory may not be a favorite topic for many nurses, I believe
that unfolding how storytelling advances nursing practice, by allowing a thorough,
caring, transcultural assessrnent of a patient, would be well received. A significant role
of nursing is to provide individuahzed care to each patient, and utilizing the practice of
storytelling is an easy way to gain the information needed to identify the individual needs
of each patient we care for.
Additionally, this theoretical concept may become practical when they realize this
project has engaged thern in the act of storytelling and that the act of storytelling occurs
during nearly every nurse/patient interaction, beginning with the intake assessment. As
the patient shares the story of their day and what brought them into the hospital, the nurse

USING METAPHOR TO UNDERSTAND PERINATAL NURSE'S ROLE 63
has the opportunity to gain deep insight into various aspects of the patient's personal
culture. I believe that if nurses entered into such an interaction with intention, and an
understanding of the value of storytelling, the depth of insight they gain would be
enhanced. This insight will advance nursing practice as it becomes the foundation for
providing care that is in harmony with each patient's cultural views., beliefs, and
practices, thus allowing the patient to achieve their highest healing potential.
Finally, while this project has been developed to support change within the
Family Bifth Center at Methodist Hospital, it could also advance nursing care by acting
as the foundation of a nursing practice model. Though originally developed from the
perinatal perspective, the metaphor of the nurse as the belayer is highly adaptable and
could be incorporated into every area of nursin g care. At its core, nursing care is the
education, guidance, support, and care we give to each patient so that they may achieve
their highest healing potential. The metaphor of the nurse as the belayer encapsulates this
concept in a meaningful and impactful woy, thus making it a solid building block on
which a nursing practice model could be built. Symbolically, as the nursing practice
rnodel supports and guides nursing practice, it is, in fact, belaying the nurses who belay
the patients.
Summary
Storytelling is a co-creative process that evolves over time, changing the
perspectives that guide the story, which then change the perspectives that guide the
storyteller. Listeners absorb the information of the story through their own
individualtzed lens and process it accordingly. As they respond back, conversation
between the narrator and listener ensues and each person experiences new insights and
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perspectives, changing their own lens for fufure encounters.
How one views the world around them and perceives their experiences is a direct
reflection on the culture that makes up the essence of that person. The lens through
which we process each encounter is constantly molded and remolded, not only affecting
our perspective but also our personal culfure. Though fluid by nature, the existence of
the powerful artistic process of storytelling is an absolute constant in every individual and
culture throughout the world. Therefore, the powerful tool of storytelling is one resource
that is available to all nurses, in all settings, always.
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Slide 3 Give time for attendees to write
answers on their answer sheet.
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Give time for attendees to write
answers on their answer sheet.
Give time for attendees to write
answers on their answer sheet.
Give time for attendees to write
answers on their answer sheet.
NOW return to slide 3 and have
attendees discuss their answers as a
group. Repeat for slides 3-6.
Facilitate discussion, pointing out the
varying answers and perspectives.
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Slide 7 Facil itate d iscussion.
Slide B Read aloud
Slide 9
73
Read aloud. Emphasize that this is
talking about nursins care and nursins
practices.
We acknowledge that there are MANY
external variables to the likelihood a
mother wiJl succeed.
However, there is a large amount of
high quality research that shows just
how important the nurse's role is for
new mothers.
What do a breastfeeding mother and
rock climber have in commonJ
What do a nurse and belayer have in
commonJ
So... How does Rock Climbing
relate to Breastfeeding?





nursinq care and nufsinq




USING METAPHOR TO UNDERSTAND PERINATAL NURSE'S ROLE
Slide L0
74
Read aloud. Emphasize "neutral
attitude."
ASK: lf I am the rock climber and I look
back at my belayer, what do I feel? My
belayer might be going through al! the
right motions...letting the rope out,
pulling the extra rope in, adjusting the
clips, etc. But if I sense that they don't
really care one way or another if I make
it up the wall, how much am I going to
depend on them to help me if I feel
tired, scared, overwhelmed, and
vulnerable, etc?
Read aloud
ASK: lf the belayer working at the local
rock climbing wall has a preconceived
idea on if someone "like me" might
make it up the wall or not, that bias is
likely to affect how Invested they are in
helping me when I "get stuck." lf every
time the belayer works with someone
"like me" the climber gives up halfway
up the wall, he/she has a preconceived
idea that I will likely do the same. So if,
when I am half way up the wall I
become scared or uncertain, he/she is
more likely to bring me down than take




"Even a perceived neutral
attitude toward
breastfeeding from the
hospital staff was related
to not breastfeeding
beyond 6 weeks"
(Ihditre Mscer, t@+ pr64)
.V, i!
"A nurse's expectation about the mother's
social or cultural background and her ability
to breastfeed was perceived by the
patients and affected the nurse patient
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Slide 12 Read aloud.
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Ask, "where do the nurse's anxietles or
insecu rities come from?"
ASK: lf I was hired at a local store with
a rock climbing wall and briefly trained
on how to belay, am I competent to
belay? How will this lack of proper
training, support and ongoing
education affect my confidence in my
ability to properly and safely belay the
climbers I encounter?
"How might these be expresses non-
verbally to the patient?"
Read aloud. Emphasize the piece about
inconsistent advice.
How often do you tell a patient
something only to have her say that
another nurse told you something
totally different?
Who should the patient trust?
lf there are two belayers down below
and they are giving me conflicting
information, who do I trust? Who do I









their confidence in f,
their ability to
breastfeed."
{w.E a Hr}tr,,@Z p.4g)
"Health professionals with a lack of
krrowledge about breastfeeding can be a
negative source of support if they give
inaccurate or inconsistent advice."
" I nconsistent professional
support has a negative
influence on their








*Patient's perceptions of nurses
who are overtired, overworked
and lacking time result in a
reluctance to ask for help.
*The nurse is more likely to put the
baby to the breast rather than
teach the mother how to do it
hgrself. (M.^8tr(.r€mbeE,,od.p.rr,)
Slide 15
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Slide L4 Read aloud.
76
The second quote relates to the well-
known quote...
"lf you give a man a fish you
feed him for a day, if you teach a man
to fish, you feed him for a lifetime"
How might lfeel if I am on the rock wall
and look back to see the belayer
looking at his/her watch, or if he/she is
called over the overhead pager saying
his/her assistance is needed elsewhere,
or if he/she tells me he/she only has a
few minutes to help me?
Read aloud. Pause. Read aloud a
second time.
The risk factor varies but ranges
between studies from 3-10 fold
increase in breastfeeding termination.
Dozens of well-run research studies led
to this same conclusion (all regarding
NON-MEDICALLY indicated formula use !
The use of formula undermines a
woman's belief that her body can
provide for her baby. lt is a short term
solution that has a Iong term negative
affect on breastfeed i ng.
ALSO: every feeding that does not
involve the breasts somehow set the
mother up for increased risk of low milk
supply...Low milk supply (or perception
of) is one of the greatest risk factors to











the use of formula
supplementation"
q
(tarfldhltusaen& hC.}ll2oo7! t. !{el
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Slide 16
77
Have attendees write their answers on
the bottom of their question sheet.
Facil itate d iscussion.
Let's look at the rock climbers of 3W.
Read aloud.
We know that prenatal education is
important but we can't control this.
We can only control what happens
while the patient is in OUR care.
Why are so few people attending
breastfeeding classes? Do people show
up at rock walls to climb with no prior
education or experience? YES! This
means they assume the belayers
working that day will know whatever
they need to help the climber achieve
their goal of rock climbing safely.
Slide L7
Other than medical indication, why
might formula be given to babies
whose mother's wish to breastfeed?
What 3W nursing practice barriers
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Slide 18
7B
Point out the short wall, large hand and
foot holds, relatively low risk of failing.
Read aloud. Although this photo shows
an extreme, many mothers fee! this is
what they are facing when they are
learning to breastfeed.
Regardless of what wall the climber is
actually on, our job as the belayer is the
same and we have to belayer them in a
way that supports them based on their
perception, not necessarily their reality.
It is our RESPONSIBILITY as nurses to
protect the health of the mother and
newborn. Protecting her inpatient












Some mother's experiences seem
especially difficult or even impossible.







mountain they are climbing
they all need... ?'*{--*
\l .**\i *'*Y
How do we protect our patient's
breastfeed ing experiencel??
Protection!
Rock Climbers of 3W...
I
t-
Rock Climbers of 3W...
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Slide 2 L
79
Notice how the belayer has a different
perspective and is able to provide each
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Appendix B
What feelings or thoughts are evoked by this image?
What feelings or thoughts might this woman be experiencing?
What does this woman need in order to succeed?
What does the belayer provide to the climber?
What nursing practice barriers in the Family Birth Center contribute to the use of
formula with breastfed babies?
BO

USING METAPHOR TO UNDERSTAND PERINATAL NURSE'S ROLE B1
Appendix C
I ) What insights were gained by attending this presentation?
2) How has your perspective changed?
3) How do feel caring was expressed in this learning experience and how can you use the
information from this presentation in your nursing practice?
Augsburg Coltego
Lindell Library
MinneaPolis, MN 55454
r
